APPLICATION DATA SHEET 

Application Information 

Application Type: : 
Subject Matter:: 
Suggested Classification: : 
Suggested Group Art Unit:: 
CD-ROM or CD-R? : : 
Number of CD Disks:: 
j«j Number of Copies of CDs : : 
Sequence Submission?:: 

4* Computer Readable Form?:: 

Ill 

ijl Number of Copies of CRF : : 
Title : : 

in 

f*\ 

}«'b Attorney Docket Number:: 

.ass. 

j«! Request for Early Publication? 

'•ta-3 

?y Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity? : : 
Petition Included? : : 
Petition Type:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers : : 
Secrecy Order in Parent?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country: : 
Status : : 
Given Name : : 




Regular 

Utility 

N/A 

N/A 

None 

N/A 

N/A 

N/A 

N/A 

N/A 

COMPACT SMOKING APPARATUS AND 

MANUFACTURE THEREOF 

RCP 6014 

No 

No 

29 

22 

Yes 

No 

N/A 

N/A 

N/A 

No 

Inventor 
US 

Full Capacity 
Bryan 
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Family Name : : 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 

Address : : 

Postal Code of Mailing Address: 



Rennecamp 
St. Louis 
MO 
US 

5621 Delmar Ave., Apt. 812 
St. Louis 

MO 

63112 



Correspondence Information 

Correspondence Customer Number: : 0 0 0321 

Representative Information 

Representative Customer Number: : 000321 



Domestic Priority Information 



Application: : 


Continuity 
Type : : 


Parent 

Application: : 


Parent Filing 
Date : : 


This application 
is a 


Non- 

Provisional of 


60/260, 783 


01/10/01 
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Repeat parent 


Choose One: 


Enter grand- 


MM/DD/YY 


application 


Continuation 


parent 




number entered 


of; 


application 




above , e.g., 


Cont inuat ion - 


number, e.g., 




00/000, 000 


in-Part of; 


11/111, 111 






Division of; 








Non- 








Provisional 








of ; National 








Stage of; 








Reissue of; 








Reexaminat ion 








of; 








Subs t i tut ion 








for 






Repeat grand- 


Choose One: 


Enter great - 


MM/DD/YY 


parent 


Cont inuat ion 


grandparent 




application 


of ; 


application 




number entered 


Cont inuat ion- 


number 




above , e.g., 


in-Part of; 






11/111, 111 


Division of; 








Non- 








Provisional 








of; National 








Stage of; 








Reissue of ; 








Reexamination 








of ; 








Substitution 








for c 







Foreign Priority Information 



Country: : 


Application 
number : : 


Filing Date : : 


Priority 
Claimed: : 


up to 5 0 
characters 


up to 2 0 
characters 


MM/DD/YY 


"Yes" or "No" 


up to 50 
characters 


up to 2 0 
characters 


MM/DD/YY 


"Yes" or "No" 


up to 50 
characters 


up to 2 0 
characters 


MM/DD/YY 


"Yes" or "No" 
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Assignee Information 

Assignee Name:: N/A 
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